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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

) !';i'ﬂ'R 1 7 ‘(g%ishmion District No. ............

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

rerrnnome Primary Registration District No. ...

59T 0112'?1
._....Regisrr 3, B§212

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dncoused lived. If institution: Res‘i‘d%fora
STATE b. COUNTY odmis
PSS oUR Y.

b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. C(!)TRY ) tiside Limits
ToWN  St. Louis, Mo. Yos PR o (] o S§T. Levrs Yespdl No[]
c. FULL NAME OF (H NQT in hus 1, gwn |o|':fnon Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
+ HOSPITAL © ADDRESS .
¢ INSTITUTION 'BARNES ITA /00 SiDNEY Yes [ No 3
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print} OF
LOUIS NMN PASURKA DEATH Feb. 28 1959
I 5. SEX 5. CUL.OR OR RACE 7'MARR|EDE§:}EVER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGE gi,, ;::;; Jsol::lﬁenl;::m I;ﬂ!::insn Q:ﬁI:RS.
MALE * | wHyTE wooveo] _ owoweolllo ey 23 /879 | G | l
10e. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or countty) 12. CITIZEN OF WHAT COUNTRY?
duding most of warking life, even if retired) DUSTRY
ETIRED MEAT CUTTER o Busintss GERMANY 1 - s-A4

13a. FATHER'S NAME

oS EPNH PASvRK A

13b. MOTHER®S MAIDEN NAME

UNEKRN O pwN

AUGYSTA PAS VRKA

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

Y2¢-

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yus, go, or unknown)| (I yas, give war or dotes of service) .
8 3 AVGUSTA PASURAA A/00 SIDNEY
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: [ﬁ‘?f&\f DEATH
IMMEDIATE CAUSE (o) UNDIFFRERFNTIATRD CARCTNOMA OF STOMACH
Canditiens, if any, DUE TO (b)
which gove rlsa to
bo {al,
::ua::g ‘:::’:nd:r- } /‘5-/*
z Iying cavse last. DUE TO (¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termino! dlsease condition given In PART | {a} 19. ﬁégpggﬁgg\'
?
E YES[ ] NO[® .2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART N of item 18.)
8 o o O
t:’ Nc. TIME OF Hour Month, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ) farm, factory, strest, office bldg., etc.}
WORK D
21. | attended the doceased from 12OV . 21 ) 1958 , 10 Feb. 28 ) 1959 and last saw ﬁolive on_Feb. 28 3 1959
Death occutred at Q.00 PM m on the date stated gbove; and to the best of my knowledge, from the causes stated.
220. SIGHATURE {Degres or title) «| 22b. ADI . 22¢. DATE SIGNED
ATL , L ‘BARNES HOSPITAL /1/59
-}L 1. D. 3’
23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {51ate)
EMOVAL (Spacify)
WAR 4 1959 ST. PETER + LAV L ST Levss

RAL DIRECTOR ADDRESS,

o

25. DATE RECD. BY LOCAL REG.

MRS 59

28

{Licensed Embolmer’'s Statemant on Rueverse Side)

— |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by L TTAImTT e .» Student Embalmer No. ... 7707 A

..........................................................................................

working under my personal supervision. ) . |
R 7 i
.. ' Signed |

Student ..ot DIERBA LT e s s e s
Signature of Student Embalmer

S Licensed Embalmer No./.77..C
2
P. 0. Address ﬂ‘z‘/’/ﬂ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, .
If this body is not embalmed, fact should be so stated above.

A




